
either the cod-liver oil or the dog-fish oil. With regard to the
therapeutical properties of the dog-fish oil, M. Dévcrgie. as the re-
sult of his observations, arrives at the conclusion that this oil pro-
duces all the effects of cod-liver oil, and cures with the same ra-

pidity, so that it may be regarded as equally valuable with the
latter oil. But further observations by other physicians have not
altogether confirmed this view, and therefore the evidence before
the Commission is at present insufficient to justify the formation of
a definite judgment as to the real value of the dog-fish oil, and the
more special indications which it is calculated to fulfil ; but it is
sufficiently established that this latter oil may be substituted for
cod-liver oil, a fact of considerable importance, since cod-fish is
often scarce and dear, while tho dog-fish is always too abundant
and very cheap.—Bulletin General de Thérapeutique.

Reports of Medical Societies.

EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY.

Jan. 9th.— Congenital Cyst. Dr. Fifield, of Weymouth, reported tho
following cases.

"On the ttli of April last, I was requested to see a new-born child
at Braintree. The child presented, in the left posterior conical re-

gion, known as the posterior mastoid triangle, a tumor more than
equalling the size of two closed fists. It was tense, fluctuating, seem-
ed entirely sub-cutaneous, and overhung the shoulder of that sitie,
rolling and swaying about with the motions imparted to the child.
Within the axilla of the same side was another tumor, of the same ap-
pearance as the first, but much smaller, evidently containing liquid.
By pressure on the cervical tumor, the axillary tumor could be dis-
tended, while the first became flaccid, and vice versa. The liquid did
not flow through any sub-cutaneous canal, but seemed to pass directly
through the shoulder, in the space between the scapula and clavicle,
by a narrow neck, like that connecting the two globes of an hour-
glass. My interest in the case was so much excited, that 1 invited
my friends, Drs. J. B. S. Jackson and Calvin Ellis, to see the child.
They kindly consented, and came to Braintree. 1 understood Dr.
Jackson to say that he had not met with a parallel case. The tumors
were then much more flaccid than at birth. Day by day they decreas-
ed in size, until they were scarce!}' visible. Thus they remained until
the present month (Jan., 1800), when they again began to enlarge,
until, having almost reached their original size, 1 was request-
ed to see them. The superior tumor was now, as it had been before,
the largest. They were quite hard, and gave to the touch a feeling
as if the finger was passing over the foetal surface of a placenta. They
were tender, and the child cried with pain when they were handled.
I gave the opinion that suppuration was about to take place, and at
once procured an ambrotype of the child, which is at the service of
the Society.

" On Wednesday last, 1 again saw the child. The superior cyst
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liad suppurated, and was discharging a rusty-colored pus. The tu-
mors had greatly decreased in size. This case might be appropriately
called Congenital Ilydrocelo of the Neck. Under the article Con, in
the Dictionnaire de Médecine, AI. Mtuuioir gives eases of hydrocele of
tho neck, but makes no mention of congenital cysts. Al. the time 1
first saw this case, 1 was unable to find any allusion to cysts of tho
neck in new-born children, in any work to which J had access. Tho
London Lancet, of Dec. 10, 1859, contains tho following paragraph.
' Injection of Congenital Cysts of the Neck with Iodine. At the last
sitting of the Sociêé de Chirurgie, M. Boinet related particulars of tho
success of M. lloux, of Toulon, in treating multilocular cysts of tho
neck by puncture and injection of iodine. The patients were newly-
born infants, and the success highly encouraging. Since, however,
children may readily attain the age of three or four years with these
cysts without suffering, there are many reasons for postponing tho
operation. If tho tumor causes inconvenience, occasional capillary
punctures will give relief meantime.' 1 myself once treated a large
hydrocele of the neck in a young lady, by injections of iodine, with
perfect success. The cyst, which was a very large out!, obliging the
lady to wear a very high-necked dress, completely disappeared and
never returned."

Spontaneous '
Rupture of Ovarian Cysts.—"Mrs. WY, of E. Woy-

mouth, first came under my care in Feb., 1856. She then presented
a large ovarian tumor, divided by a well-marked sulcusinto two cysts,
right and left. In June, 1858, she was tapped, for the first time,
through the linea similunaris on the right side, and 8 quarts of liquid
evacuated. In a few d tys the srn tiler cyst on the left siij w.is pu io-
tured, and about 6 quarts obtained. These tappings were repeated
from time to time', the patient always being tapped H rot on tho right
side, and then oil the left. After the evacuation of one cyst tho oppo-
site remained unaltered in appearance until tapped in turn. Thus she
continued, until the winter of 1859, when slits visited the Mass. Geno-
ral Hospital with a view to being operated upon for a radical cure.
She ea>ne under the care of Dr. J. M. Warren, who, I believe, enter-
tained at one time the idea of performing some operation for radical
cure, but she returned to my care after having been t.tpped in tho
Hospital. Jli July last, I was called upon to operate. 1 found the
abdomen enormously distended with aseites, the umbilicus greatly
protruded, and tho ovarian cysts wholly concealed. 1 punctured
through the linea alba, and obtained 19 quarts of yellow ascitio fluid.
Tlie two cysts then came prominently into view. On the da}' but one

following, I punctured the right cyst, and got 1 quarts of dark choco-
late-colored liquid. The left cyst seemed so small that it was not
deemed advisable to meddle with it. On tho lüth of December, 1859,
1 was again called to operate. I punctured through the linea alba,
and obtained 16 quarts of the same light-colored ascitic liquid. Tho
ovarian cysts now came into view, and were examined by many per-
sons, who remarked their great size and tenseness. The patient now

begged that the larger cyst might be punctured at once ; but as she
seemoil feeble, it was agreed to postpone the second operation half an
hour. At the end of that time, I made my preparations to puncture,
as she lay ou a lounge. The cysts were remarkably distinct, and were

again examined by the by-standers. 1 had knelt down to thrust in
the trocar, when it occurred to me to again examine the cysts.. 1 was
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surprised to find them much less prominent than they had been an in-
stant before ; in another instant, it was impossible to find any vestigeof a cyst. Not only had the right cyst, on which I was about to ope-
rate, disappeared, but the smaller cyst on the left side (which had ne-
ver been lessened by tapping the right cyst), had entirely vanished.
The fluctuation of the abdomen at once gave evidence of what had
happened, and it was proposed to re-introduce the trocar through tho
wound made half an hour before, but tho extraordinary flaccidity of
the abdominal walls, resulting from their previous enormous disten-
sion, would have rendered such a proceeding unsafe in tho highest
degree. After remaining on the lounge more than an hour, the pa-
tient rose and removed the adhesivo plaster from the wound in tho
linea alba. A full stream of dark-colored ovarian liquid at once broke
forth, and continued to run, till 8 quarts were collected. The next
morning 1 found Mrs. W. very comfortable, She had passed a large
quantity of urine, and there was not the slightest trace of an ovarian
tumor. By percussion I ascertained that the intestines had risen to
their usual position.

"On the 8th of January, I found her doing housework. She then
had a considerable quantity of fluid in the cavity of the peritoneum ;
otherwise, in good health. From tho size of the cysts, their distance
from each other, and the rapidity of the evacuation of their contents,
1 judge that tho length of the rent must have exceeded six inches."

Gun-shot Wound of the Brachial Artery.—" On the 26th of Nov. last,
a Mr. D., of E. Abington, came to my office, accompanied by his phy-
sician, Dr. Underwood. The following history of the case was given.
Four weeks before, while in the act of discharging a heavily-loaded
gun, held, not to the shoulder, but in the hands, it burst. On recover-

ing from the shock, the young gentleman perceived a small wound on
the inner side of the left arm, just above the elbow. No unusual he-
morrhage, lie immediately sought the advice of Dr. U., who felt a
hard body on the outer side of the arm, opposite the wound. This he
cut down upon, but did not succeed in removing. The wound did
well, the motions being preserved, until Nov. 24th. On that day,
after playing at ball, some pain was felt in the arm. The next day a

swelling made its appearance, both at the site of the wound and at
the spot opposite where the hard body had been felt. On tho 26th,
he again consulted Dr. Underwood, who brought him to me. The
arm was then flexed, and almost immovable. Somewhat suspecting
the nature of the lesion, I passed an exploring needle into the most
prominent swelling. A stream of dark blood issued, and then a very
fine stream of arterial blood. The noodle was then passed into the
opposite swelling, and encountered a hard body. Dark blood also
flowed. I at once established the diagnosis of tho wound of the bra-
chial artery. The pulse was more feeble on that side than on the
right, but no pulsation of the tumor was detected. As the evening
was fast approaching, I appointed the following day for operation.

" Before commencing my operation, I endeavored to detect pulsation
in tho tumor. None could be felt, but the finger was very slightly
raised. A tourniquet was applied, and an incision made directly into
the tumor. A very large quantity of coagula escaped, followed by a
torrent of arterial blood. The tourniquet being tightened, tho cavity
was sponged out, but so deep was it, and so much stained by the long-
iuiprisoned coagula, that it seemed almost impossible tu liud the artery.
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After long and fruitless search, I resigned the operation to Dr. Under-
wood. After much trouble, the latter gentleman succeeded in passing
a single ligature, which controlled the bleeding. The power and sensi-
bility of the arm seemed almost lost for several days. The ligature came

away safely, and when 1 last saw tho patient he was gradually reco-

vering the use of the arm. It was noticed that after the ligature of
the vessel, the pulsation at the wrist was not wholly lost. The colla-
teral circulation must have been well established before the operation.
The hemorrhage having been controlled, 1 made an incision on the
outer side of the arm, and removed a portion of the stock of the gun,
two or three inches in length.

" A very interesting case of this kind maybe found in Gnthrie's Com-
mentaries on Surgery, page 212 (London edition). In this instance,
which occurred to the late Mr. Keate, the femoral artery was wounded
with a penknife. The patient, a boy, was kept at school, and it was

only after swelling occurred, which was considered as an abscess, that
he was taken to London, to Mr. Keate, who evacuated two wash-hand
basins of coagulated blood, and tied the femoral artery. The cavity
extended from the symphysis pubis internally, and the trochanter ex-

ternally, to the knee. The patient recovered."

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON: THURSDAY, FEBRUARY 16, 1860.

Criminal Abortion.—It is a somewhat startling, and to the moralist
must be a disheartening fact, revealed by the statistician, as well as

by the experience and observation of the medical practitioner, that a

crime, in itself one of the foulest, and against which in times past the
severest penalties have been attached, should, at this moment, be one
of the most frequent, not only in the older portions of the civilized
world, but here, in our very midst, where it lias been supposed, from
the character of the population and of the institutions under which
wo live, a higher and more healthy moral tone must necessarily pre-
vail. We refer to the felonious act by which a blow is aimed at the
life of a human being, while yet in its foetal stage of existence, either
for the purpose of concealing dishonor, or for the monstrous and more
unnatural one of escaping the cares and responsibilities of maternity—
an act which, three hundred years ago, subjected those convicted of
its committal, to all the penalties, civil and ecclesiastical, inflicted on

murderers.
Our attention has been called to the subject at this time, by a trea-

tise on criminal abortion, from the pen of one of our most painstaking
and careful investigators, Dr. II. R. Stober, who, it will be remember-
ed, was appointed at the session of the American Medical Association,
in May, 185Î, chairman of a Committee to investigate the whole sub-
ject and report thereupon, with a view to the suppression, if possible,
of this growing evil. This paper contains much interesting informa-
tion, and if it do as much for poor humanity as might be fairly ex-

pected, from the ability and good intentions of the author, he \\i\\
hayq much reason for pleasant reflection.
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